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Introduction

The Adult Social Care Outcomes Framework (ASCOF) is increasingly experienced by
Directors of Adult Social Services (DASS) as an outdated performance framework of
adult social care, rather than an outcomes framework, whose metrics measure, to a
certain degree at least, outmoded methods of adult social care delivery.

Therefore, the Association of Directors of Adult Social Services (ADASS) wish to

explore potential revisions to the framework to ensure that ASCOF offer a vehicle for

providingthe oO6r i ght narratived f obetteareflectshowstisci al c a
meeting changes in national and local policy and its statutory responsibilities defined in

the Social Care Act (2014), which includes;

Commissioning a sufficient, high quality and affordable market of care and support
providers;

The importance of prevention and early intervention in promoting independence and
wellbeing;

Integration with the NHS and our interfaces with it, in line with the objectives of the
Better Care Fund;

The efficiency and effectiveness of local authorities in their use of resources.

Additionally, ADASS wish to

realise the potential of technological developments.

maximise the potential benefits of planned shifts from annual aggregate returns to
more frequent client-level data integrated with data from the NHS.

to ensure that any revision to ASCOF is looking to the future 7 5 to 10 years

However, ADASS are conscious that the burden of collection and analysis should not
increase as local authority capacity has in some cases reduced and that NHS Digital
has reorganised, decreasing the size of its adult social care team.

The process of revising ASCOF

This project is funded and supported by the Department of Health and Social Care
(DHSC) and through ADASS, it has asked the Institute of Public Care (IPC) Oxford
Brookes University, to support the project

November to end of January

Undertake initial contact and gather the views of a diverse range of sector
stakeholders, including a survey of DASS,;

ipc@brookes.ac.uk 3



mailto:ipc@brookes.ac.uk

ADASS Revising ASCOF i Developing the right narrative for Adult Social Care March 2020
Part One i Reviewing the current ASCOF

Detailed analysis through workshops, including a workshop in each ADASS
region and others involving national stakeholders including ADASS policy leads;

February to end of March

Proposals and testing T a report of findings, ultimately to ADASS Executive and
to the DHSC Data and Outcomes Board.

Presentation to ADASS Spring Seminar

Purpose of this report

This report has been prepared at the end of the initial engagement and survey stage
and is intended to offer a commentary and summary of the key themes emerging from
this phase. In addition, the report offers a draft design for a revised performance
framework i i.e. a number of underpinning principles and characteristic that help form
its purpose, construction and recommendations for suggested performance indicators.

It is proposed that following DHSC and ADASS consideration of the draft and direction
of travel that has been informed by a detailed analysis of the survey return, that IPC
undertakes a further set of targeted engagement activities to support the development
of options for DHSC and ADASS to discuss further.

Our work is structured in two parts:

Part One (this paper) briefly describes the current ASCOF and findings from our
engagement activities and survey

Part Two explores the options for developingther i ght oO6per f or mance nar
performance framework for Adult Social Care.

ipc@brookes.ac.uk 4
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1 ASCOF: Purpose and Design

The Adult Social Care Outcomes Framework (ASCOF) measures how well care and
support services achieve the outcomes that matter most to people. The ASCOF is used
both locally and nationally to set priorities for care and support, measure progress and
strengthen transparency and accountability.

The measures are grouped into four domains which are typically reviewed in terms of
movement over time. These domains are:

enhancing quality of life for people with care and support needs
delaying and reducing the need for care and support
ensuring that people have a positive experience of care and support

safeguarding adults whose circumstances make them vulnerable and protecting
from avoidable harm

The ASCOF aims to give an indication of the strengths and weaknesses of adult social care
in delivering better outcomes for people who use services and is used both locally and
nationally to set priorities for care and support, measure progress and strengthen
transparency and accountability, specifically the key roles of the ASCOF are:

Locally, the ASCOF provides councils with robust information that enables them to
monitor the success of local interventions in improving outcomes, and to identify
their priorities for making improvements. Local Authorities can also use ASCOF to
inform outcome-based commissioning models.

Locally, it is also a useful resource for Health and Wellbeing boards that can use the
information to inform their strategic planning and leadership role for local
commissioning.

Locally, the ASCOF also strengthens accountability to local people. By fostering
greater transparency on the outcomes delivered by care and support services, it
enables local people to hold their council to account for the quality of the services
that they provide, commission or arrange. Local authorities are also using the
ASCOF to develop and publish local accounts to communicate directly with local
communities on the outcomes that are being achieved, and their priorities for
developing local services.

Regionally, the data supports sector led improvement; bringing councils together to
understand and benchmark their performance. This, in turn, stimulates discussions
between councils on priorities for improvement, and promotes the sharing of
learning and best practice.

ipc@brookes.ac.uk 5
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A At the national level, the ASCOF demonstrates the performance of the adult social
care system as a whole, and its success in delivering high-quality, personalised
care and support. Meanwhile, the framework supports Ministers in discharging their
accountability to the public and Parliament for the adult social care system, and
continues to inform, and support, national policy development.

The Government does not seek to performance manage councils in relation to any of
the measures set out in this framework. Instead, the purpose of ASCOF is to inform and
support improvement led by the sector itself, underpinned by strengthened transparency
and local accountability.

The measures were developed by the Department of Health and Social Care (DHSC), the
Association of Directors of Adult Social Services (ADASS), and the Local Government
Association (LGA).

1.1 Providing theright 6 n ar r a t AduleSocid @are i the current picture

Currently, ASCOF is one of a set of long-established performance frameworks (see
diagram below) which gathers and analyses (through NHS Digital) a range of quantitative
(financial, activity, output) data to form a summary of how adult social care is performing.

Suite of Adult Social Care Collections and Official Statistics in England

. Es’-tt:ussti?ssm PERFORMANCE INDICATORS
el o Adult Social Care
ervices

Delayed Outcomes Framework

Transfers of Care

WORKFORCE

Directly employed local
authority workforce

FINANCE

Adult Social
Care Finance
Return

Deferred Payment
Agreements

ACTIVITY SURVEYS

Adult Social Care
Survey

Short and

Long Term Survey of Adult

Carers in England

Support

Health Survey for

SAFEGUARDING

Safeguarding Adults

Deprivation of Liberty
Safeguards

Guardianship

REGISTERS

England
Register of blind and
partially sighted

The following data sets are of particular note:
Short and Long Term Support (SALT)
The Short and Long Term Services (SALT) collection relates to the social care activity of

Councils with Adult Social Services Responsibilities in England. It is published annually
based on data drawn from council administrative systems.

ipc@brookes.ac.uk 6



mailto:ipc@brookes.ac.uk

ADASS Revising ASCOF i Developing the right narrative for Adult Social Care March 2020
Part One i Reviewing the current ASCOF

The purpose of the publication is to enable key aspects of the provision of social services
across England to be assessed, at both national and local level.

Data from the SALT collection are used to create a number of the measures in the Adult
Social Care Outcomes Framework (ASCOF).

The data are aggregate (counts of service users, carers, and events).
The data collected aim to track client journeys through the social care system.
Adult Social Care Finance Return (ASC-FR)

This collection gives expenditure by Councils with Adult Social Services Responsibilities
(CASSRs) on services for adults aged 18 and over, by service provision and primary
support reason. Information on a number of accounting categories is also included such as
income from the NHS, grants provided to voluntary organisations and gross and net
expenditure. It's also used for the calculation of unit costs - the cost of social services per
person per week.

The purpose of the ASC-FR is to provide central government and local authorities with
financial information to assess their performance in relation to their peers. It's also available
for use by researchers looking at CASSRs performance and by service users and the public
to hold CASSRs and government to account. The data is also used to produce the Personal
Social Services: Expenditure and Unit Costs National Statistics publication.

National Minimum Data Set for Social Care

The National Minimum Data Set for Social Care (NMDS-SC) is managed by Skills for Care
(SfC) on behalf of the Department of Health and Social Care and has been collecting
information about social care providers and their staff since early 2006.

There are three parts to the NMDS-SC return that councils are required to submit. Details of
number of jobs at each establishment, starters, leavers, vacancies and capacity and
utilisation are recorded in the establishment or team section. The individual worker level
section contains worker level data including employment details and demographic
information. The data is used to produce the Personal Social Services: Staff of Social
Services Departments National Statistics publication.

Service User and Carer Surveys

In addition, the collection of qualitative data through the annual client! and biannual carer2
surveys provide a useful descriptor (see extract of 2018/19 NHS Digital Report below) of

1 Personal Social Services Adult Social Care Survey (ASCS)
2 Personal Social Services Survey of Adult Carers (SACE)
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how those individuals who were in receipt of a service at the time of the survey see the

impact of social services on the following areas:

v > > > D>

N

Overall Satisfaction with Care and Support

Quiality of Life
Knowledge and Information
Your Health

Layout of Home and Surrounding Area

Help from Others

Key findings

extremely satisfied with the support and services received. 7.2% said
that that were extremely or very dissatisfied

é @ 38.6% of people who had received services said that they were very or

=

The majority of carers (65.4%) have been carers for over five years.
Almost a quarter (23.5%) have been caring for 20 years or more

60.6% of carers reported that caring had caused them feelings of stress,
compared with 58.7% in 2016-17. This was a significant increase

53.4% of carers reported that their caring caused them no financial

difficulties, which is a significant increase from the 2016-17 figure of
9.6%

@ difficulties. 10.6% of carers said that caring caused them a lot of financial

Key findings

(@%
o)
‘™

Almost two thirds (64.3 per cent) of service users were very or extremely satisfied
with the care and support they received. 2.0 per cent of service users were very
or extremely dissatisfied with the care and support they received

58.5 per cent of service users in a residential care support setting report feeling
they had as much social contact they want with people they like. Service users in
the community reported the lowest levels of feeling they had as much social
contact they want with people they like (41.9 per cent) and the highest levels of
feeling socially isolated (7.3 per cent).

63.0 per cent of service users who have as much sccial contact as they want, felt
they were not anxious or depressed on the day they completed the survey, 4 per
cent report they were extremely anxious or depressed. For service users that
have little social contact and feel sacially isolated, 18.3 per cent reported nat
feeling anxious or depressed and 36.7 per cent felt they were extremely anxious
or depressed.

43.7 per cent of service users reported they had never tried to find information or
advice about support and services in the past year, this was a statistically
significant increase from 25.8 per cent in 2017-18.

Almost half (48.0 per cent) of service users reported receiving regular practical
help from someone living in another household. 40.8 per cent reported receiving
help from someone living in their househald. Around a fifth of service users (20.5
per cent) reported not receiving any regular practical help from a husband / wife,
partner, friend. neighbour or family member.

2018/19 Adult Social Care Survey

2018/19 Survey of Adult Carers

As can be seen in the table below, the focus of the surveys can be aligned to outcomes in
the Care Act:

Personal dignity

Protection from abuse and neglect

Control by the individual over day to day
life

Dignity,
Safe and secure,
Control over daily life

Personal safety

ipc@brookes.ac.uk
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Physical and mental health emotional

: Personal cleanliness and comfort
well-being

Self-care

Participation in work, education, training

. Occupation
and recreation

. . . - | Space and time to be yourself
|l ndi vi dual 6s contri P y

. . . Social participation and involvement
Social and economic well-being

Domestic, family and personal . D
. . Social participation
relationships

Suitability of living accommodation Accommodation

Minimising changes within each framework over the last number of years has meant that
adult social care has been able to establish performance trends in key areas of resource

A

all ocation, activity and o6éi mpact 6.

Whilst not featuring in the above diagram as the data is not collected by NHS Digital,

the Care Quality Commi ssi on aannualadsessmempairt A0S
health and social care in England, which also looks at trends, highlights examples of

good and outstanding care, and identifies factors that maintain high-quality care does

provide an additional source (albeit not exclusively) on the narrative for adult social

care.

This data described above sits alongside:

A Local Authority Revenue Expenditure and Financing i Ministry of Housing,
Communities and Local Government

A Improved Better Care Fund Quarterly and Year Ending Reporting i Ministry of
Housing, Communities and Local Government

A Personal Social Services Staff of Social Services Departments i NHS Digital

A Guardianship under the Mental Health Acti NHS Digital

A Mental Capacity Act 2005 i Deprivation of Liberty Safeguards i NHS Digital

A Delayed Transfers of Care i NHS England

A Better Care Fund Quarterly Reporting i NHS England

A Public Service Productivity: Adult Social Care i Office for National Statistics

ipc@brookes.ac.uk 9
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Unit Costs of Health and Social Care i Personal Social Services Research Unit
The state of the adult social care sector and workforce in England i Skills for Care
National Public Health Profiles T Public Health England

Care Quality Commission Annual Report

Local Government and Social Care ombudsman Annual Report

2 Reviewing ASCOF - Stakeholder Engagement: exploring
stakeholder views on the current ASCOF

This section describes a summary and emerging analysis of the comments and
feedback completed at the end of January through the engagement of a range of
stakeholders attending the regional ADASS workshops and conversations with key
sector representatives (see Appendix 1 for details). Further and more specific analysis
provided by individual DASS survey responses are shown in Section 3

2.1 Comments on the current framework

ASCOF is divided into two distinct and separate parts i

A questionnaire seeking the views of users and carers and

A set of measures which are expected to measure some of the outcomes of the
social care system run by councils.

The feedback given to us on the questionnaire covered the following areas though they
might equally apply to the performance measures:

2.2 Central Co-ordination of the data

The first main observation is that no one in the health and care system appears to have
responsibility for pulling all of this data together in a coherent way at a national level.

Some | ocal authorities stildl produce a fAl oca
and there is a lot of Regional activity that looks at benchmarking the data, but the full

data set is not formally pulled together in one place.

The NHS Digital team do handle some of the data sets and CQC produce an annual
report on the state of social care. However much the ASCOF framework is improved,
this is still a significant gap for Local Government Association (LGA), ADASS, DHSC
and others to tell the full story as to what is happening in adult social care.

The devel opment @of ptrhoeg riiaLn@me iinsf owenh comed by |
This database looks to hold some of the data collected from local authorities for Adult

Social Care and to assist them in understanding what the data might mean for individual

local authorities. However, there is limited access to this data base (which is still in its

3 https://lginform.local.gov.uk/
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It may be considered that the framework needs to assist in different ways i

A To enable local councils to report to their communities on what is happening e.g.
the Local Account.

A To enable regions to compare data and make progress in learning and sharing best
practice, and

A To enable a national picture to merge as to what is happening in adult social care.
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To assist wider stakeholders (especially national and local organisations) and users
and carers to understand what is happening in adult social care in order that they
can best influence local and national practice and resources.

However, for the latter to work, one body needs to take a comprehensive view of the
data and to help interpret the information in a way that will assist with national planning
for the future.

2.3 User/Carer Survey Questionnaire

The view of the AExperts by Experiencebo
the language used in the questionnaire and the methodology used to obtain

thescores(especially the nAqguwadtclday of | i fe scor

The groups who support Think Local Act Personal (TLAP) are particularly keen for the
future of the questionnaire to examine their framework i fMiaking it Reald? This is quite
similar to the outcomes framework developed by the Welsh Governments. Can the
framework cover the principles i @an we lead the life we want to lead?6lt is worth

noti ndgJakinpiaRe al 6 has traction with many other

Care Quality Commission, NHS Improvement England (NHSIE) and others who are
looking at quality frameworks for health and care. On the other hand, t h #®akifg it

Real 0 statements are designed to assist thos

care and suppor t . ufethe experescesiotthoseiwho regure shater t
term interventions from which they might expect to experience some form of recovery
nor does it really capture the experiences of people who may have found solutions to
their care and support needs in their local community (see below).

A further, more specific criticism of the
who commented:

AThe current ASCOF is system centric and
that the data are helping develop an understanding of what it is that matters to
individuals and how they wish to live their life. Neither does there appear to be any

measures in place around if/how inequalities

In addition, there was a plea to make the survey and its conclusions more transparent;
simpler and with a clearer language. (This links well to the work that IPSOS MORI are
already undertaking).

4 https://www.thinklocalactpersonal.org.uk/makingitreal/
5 https://gov.wales/social-services-national-outcomes-framework
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Can the survey distinguish responses from people with different levels of
need i the higher the level of need the less likely there will be higher
satisfaction with life?

There were strong views expressed that the outcomes achieved and reported by
customers would most influenced by their level of needs. The survey takes no
consideration of the level of needs of the person who has completed the questionnaire.
It was suggested that a simple measure of need such as the ADL approaché looking at
whether people need help in one (or more) of the following areas would be a useful way
of indicating the level of need that was being assisted:

Bathing and Grooming.

Dressing and Undressing.

Meal Preparation and Feeding.

Functional Transfers.

Safe Restroom Use and Maintaining Continence.
Ambulation.

Memory Care and Stimulation (Alzheimer's and Dementia)

So, the question posed is should the results distinguish between the different
levels of needs of those who completed the questionnaire?

There are also comments that in the results of the survey it was found that those who
had a care worker to assist them in completing the survey reported higher levels of
satisfaction compared to all other service users. This raises questions about the validity
of the survey results. Could independent advocates be used to assist those who require
help to complete the questionnaire?

Is it worth considering the different fitypeso of people who are likely to benefit
from help for their care needs?

This is linked to the above point on the level of need. People with different levels of
needs will expect very different outcomes from the health and care system. The
services and the early help on offer from councils do vary and the local offer is
significantly different from one place to the next.

There are people who can be diverted by councils and signposted to local
community, voluntary sector or other family resources that can assist them in
meeting their needs. This helps to keep some people out of the formal care system

6 https://www.adlsmartcare.com/
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when it is not necessary for them. The level and range of help on offer does vary.
This may include some people who receive advice about obtaining services which
they have to fund themselves. Most people who are receiving help from the
community, the voluntary sector or other informal networks will find their activities
are hardly included in any of the current data sets.

There are people who can be helped to progress and make changes in their
lives based on rehabilitation, recuperation, recovery, skills for daily living etc. This is
those people who are helped to progress from their current levels of need in order
to meet their stated objectives, to build confidence and skills. As a result of the way
in which these people are helped in the short term they may require less formal
assistance in the long term. The level and range of these services does vary
between councils. There are also people who are in long term care but can be
helped to make progress to greater independence e.g. people with challenging
behaviours may be assisted by cognitive or behavioural therapies. There is limited
coverage for these people in the current data sets.

Finally, there are people who will need longer term help that sustains their
quality of life and enables them to maximise their opportunities given the conditions
they experience. This will include helping people to live better with (multiple) long
term conditions. Of course, the level of these services and the outcomes they can
gain will vary. These people are well covered in the current data sets and supported
through the work of the Care Quality Commission. Each of these sets of people will
expect different types of help and different types of outcomes. A number of
participants within this consultation also thought ASCOF should focus on the
different outcomes achieved by the different types of services or the different
interventions that are offered to people in order to assist them. The help on offer
does vary so much from one council to another. For example, what are the different
outcomes for a person in a Shared Lives” scheme and how does that vary from a
person placed in a residential care home or supported living (with similar needs)?

There was also the point made that the survey might ask fwhat it would be like for
you if you did not get the service you need?0

Survey structurei it oo | ong, too compl exo

Many local authority performance leads suggested that the current survey is too long,
too complex to complete and to administer and does not help to distinguish between the
different types of customers that are being asked questions. There were many
suggestions including that there might be different use of surveys depending on who
was being asked the question. For example, they thought more use might be made of

7 https://sharedlivesplus.org.uk/the-difference-shared-lives-make/
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real time surveys for those who had been diverted away from councils and those that
had received short term help and assistance.

A common observation was that there is little or no information covering
either those who fund their own care (though some of this data is collected by
the CQC and by Skills for Care).

Several people made this observation and wanted a consideration as to whether this
latter group could be added to the scope of the current questionnaire. There was a view
expressed that ASCOF should focus on measures for outcomes achieved through
councils efforts and should not focus on the wider social care system. This is a matter
for further discussion.

In addition, there were a number of briefer points made in relation to the questionnaire:

Could the survey take place more frequently i biannual or quarterly?

Could the data be collected more frequently via the use of brief text questions?

Can we find out more about peopleds needs
system?

Can we understand more peopledbs experience
council?

Can we distinguish between specific populations (from Public Health Data) and the
data that shows the impact of adult care? i Can we understand better the
characteristics of people in the formal care system?

Can we understand better the impact of variations in the quality of the supply side?
Can we measure the impact of Individual Service Funds or Direct Payments?

Should we be able to know about each customer who completes a survey i their
needs, the help they have or are receiving and the outcomes they expect?

There was much comment on the | ack of unde

2.4 The outcome measures

The generalviewist hat t he me a saure eucomdobatdnputsme

In their written response, (see 2.5) the LGA state that there needs to be a greater clarity
on the Apurpose and remit of ASCOFO

AfWe need clear consensus on the primary purp
support and a common understanding of what good looks like. We should start with the
Ovisiond and then find the measures that hel
what data we haveo.
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There were a number of contributors who thought the measures might better be able to
demonstrate the progress being made by councils in integrating their services with the
NHS services. Work is being undertaken by the NHS improvement Team (England) that
is looking to explore a range of metrics that might assist in seeking the outcomes
achieved in an integrated care system.

It is interesting to note that the LGA concur with this view, but also see the current
challenges in developing this approach:

AWe also need to maximise the use of daktaile
and national health and care systems through the provision of direct care. High level

aggregated data can be used for the overarching outcome measures but the detail in

the underlying data sources must be better utilised to support more granular

interrogation of the information to support evidence-based understanding of key

challenges, and monitoring progress. The DHSC led client level data approach supports

this devel opment and the LGAAds work on the N
this can work. However, given that detailed information is already held in many of the

NHS based patient level data, but not made accessible through the data reported,

highlights the need for us to also put some focus on ensuring that the right systems and

processes are put in place to enable easy and timely access to this information i and

most I mportantly outside of the NHS firewal/l

The work on these metrics has been attracted
developed by TLAP (see above). However, it is in our view, a limited approach to
outcomes for people who may receive some help or support from social care.

Many of the respondents and participants in the workshops and the survey confused the
data that is collected from an outcomes framework such as ASCOF and other data that
might be collected in another way e.g. the SALT return. These observations cited below
demonstrate the confusion between the different data collection points and the lack of
clarity on either the purpose of each data set or the bigger fact that it is not
always brought together in a coherent way.

The importance of the emphasis of prevention and early intervention was also a
common contribution from ADASS patrticipants.

Should the adul't soci al care narrative al s
communitiesd in the context of prevention?

Can we capture and report more ododrmh& afi gn
adult social care?

Can we report on the quality and impact of information and advice at the front door?

Can there be a better set of measures that demonstrate the impact of local
commissioning policy and practices?

Should the impact of commissioning be a part of ASCOF, or should it sit within
SALT?
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v > > > D>

>

ICETA W\)/A/V{g,\)p_ A Can we report on the issue from Continuing Health

e Care policy?
b L&f:ibﬁz gt A Should we include housing and homelessness?
. il o A Can we report on Extra Care Housing separately
B e (currently included in data for domiciliary care)?
Adwep AShould the narratiwieddé@ a
E f;:if*:;n{f:a Pty ey perspective that includes both the Council and health?

A How can CQC data be included in the local story?

Removey A How do we report safeguarding i can we bring the
voluntary reporting into the statutory framework?

L - P 3

B
S buk{ elisas

LMAT TO k£EfP [ THCO awAY /Ady ®

— BOROUGHS Do MINGS D IFFERRAT Ly
How Do Yau Beucumaen® h

— Shaue> BE_ SYSTEM MEASURES +
THEN AEX8IATY ARawID Lotdc. ABALeLs
(EC. WHAT's COMMATSINED, INDIVIDWAL Tl TCOkES )

— |EITDOESN '~ MAE_A DIFFRAENCE TO PLOPE.
THE] WHATIS THE FONIT O/ HAT WL ARE Do (0

— TLAP [MIR 15 A God FrAMEWORA §

L NEED T KEEP THE MEATUREL (UNE,
M(éc. 3?!‘%00(:(_%&2&& KUK AT (3D

| — AStofF Sueuky MEAAEC AREANNUAL
4 WE NEED TO MEASLRE. THRAGH THE YEAR
AS PARTOF BRUSWEST ASUSLAC,

— TUAP 15 PHRASED INA WAY THAT PEoPE CARg
UADERSTAND

How do we report on DOLS?

Can we better report on Direct Payments?

How do we report on strengths-based practices?

Should we include inclusion?

Can we report on numbers in permanent residential care 1 rather than on new
admissions?

Can we better identify permanent residential care numbers by age profile and
choice of placement?

Can we distinguish between the different services that people do receive i e.g. LD
at home covers a range of different scenarios?
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Can we include people with autism as a separate group to people with learning
disabilities? Can we use some of the data from the Autism Self-Assessment
Frameworks for this purpose?

A Are lengths of stay in hospital a key indicator?
A Howdowemeasuret he i mpact of fARevi ewso?
A We should scrap every indicator i and only use the customer experience?
A Services only make a small contribution to someone life i do we measure the
i mpact of the services or the personés | if
A Can we measure O6social connectiondo?
A Can we measure Onegatived andie@pmopdsadibw e d o
Shared Lives)
A Importance of looking at Out of Hospital care beyond delayed discharges
A Can we measure the use of technology?
A Can we look at the role of informal care?
A

8 https://www.gov.uk/government/publications/autism-self-assessment-framework-exercise/autism-
self-assessment-exercise-2016-introduction
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